Introduction
The glomus body is an apparatus between the arterial and venous system located in the skin (1) . Glomus tumors are benign tumors whose cells closely resemble those of a normal glomus body (2) . They belong to the group of perivascular tumors, first described by Masson in 1924 (1, 3) . Glomus tumors are uncommon and account for 1-5% of all soft-tissue tumors of the hand (4) . The location of a glomus tumor can vary widely. Similar to the cutaneous neoplasms, glomus tumors usually occur in the subungual regions of digits or in the deep dermis of the palm, wrist, and forearm (5). However, their occurrence in extracutaneous sites such as bone, nerve, mediastinum, stomach, colon, trachea, and lungs has also been reported in previously published literature (5) . Particularly, this tumor is very rare in the face. To date, few cases of glomus tumor in the cheek eyelid have been documented in the literature and therefore very little is known about the biological behavior and the demographic trend of this unusual lesion. Here, we report occurrence and subsequent treatment of a large glomus tumor in the malar region of an 8-year-old male.
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Case Report
An 8-year-old ASA I male patient with a chief complaint of right malar tumor was admitted to the Department of Maxillofacial Surgery at Tabriz University of Medical Sciences. The patient had no history of systemic problems but he noted a facial trauma one year before his reference. The patient's clinical findings included severe swelling of right malar, buccal and infraorbital spaces without any visual or auditory disturbance (Figure 1 ). The overlying skin was normal and was extremely painful on palpation. There was no facial paresthesia and trismus. Intraoral examination revealed an expansile exophytic lesion at the right buccal vestibule. Oral lesions were exposed to dental trauma and involved mid-palatal suture. Radiographic evaluation with spiral computed tomography (CT) scan revealed a big mass in the buccal and infra-temporal spaces ( Figure 2 ). The mass occupied the whole maxillary sinus space leading to resorption of tuberosity and lateral nasal wall. The mass superiorly spread to the orbital floor and posteriorly to the pterygomaxillary fissure. Laboratory tests including complete blood count, biochemistry, calcium, phosphorus, and alkaline phosphatase were within normal range. Under general anesthesia, the tumor was resected by an intraoral approach due to cosmetic reasons and to protect the facial nerve branches. In the posterior region, the tumor did not have any distinct border, and in the buccal space it was attached to the adjacent muscles. Parts of the sinus wall and maxillary tuberosity and hard palate were resorbed due to the tumor expansion. No abnormal bleeding was noted during surgery. In the pathologic evaluation, fibroconnective tissue and skeletal muscle with diffuse infiltration of round cells with mildly pleomorphic nuclei were seen. Scanty to moderate cytoplasm, high nucleus-tocytoplasm ratio, scattered mitosis and vascular background were also illustrated ( Figure 3) . The neoplastic cells express immunoreactivity as below: positive for actin, vimentin and CD34 in some cells, and negative for CD45, S100, and desmin. In the postoperative follow-up, the patient had some degree of trismus due to adherence of tumor to the masticatory muscles. 
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Discussion
Glomus tumor arises from the glomus body, a neuromyoarterial unit found within the reticular dermis functioning as a specialized arteriovenous anastomosis (6) . The arterial end of the glomus body is encircled by the modified smooth muscle cells (glomus cells) acting to control blood flow to the skin in response to temperature alterations (7, 8) . Histologically, there are three variants of the glomus tumor based on the predominant component; solid with poor vasculature and scant smooth muscle component, angiomatoid (glomangioma) with a predominant vascular component, and glomangiomyoma with prominent vascular and smooth muscle components (9) . Recognition of typical glomus tumor areas is the most important clue for the diagnosis of a symplastic glomus tumor. Typical glomus tumor areas can be usually found on the periphery of the lesion. However, some typical features revealed by the histological examination, such as prominent branching capillary vasculature, perivascular arrangement of the tumor cells, uniform cell shape and size, presence of distinct cell borders, and uniform cellular investment by basement, suggest the glomus tumor (10) . In certain difficult cases, the immunohistochemical assay for smooth muscle actin and type IV collagen can be useful for the diagnosis (10) . Malignant transformation is very rare. Glomus bodies are most highly clustered in the digits, palms, and soles of the feet and glomus tumors are most commonly described in the upper extremity and especially in the digital subungual area (11) . While extradigital glomus tumors are not a rare subgroup of the glomus tumors and various locations have been described (11) , facial location is rare and only a few cases have been reported in the literature (11) (12) (13) . The signs and symptoms of the facial glomus tumor may vary from an asymptomatic (rarely) subcutaneous nodule to excruciating chronic facial pain. The most expected presentation is that of a small, painful, and subcutaneous nodule. A 4:1 male predominance has been reported for the extradigital glomus tumors (13) . The widely preferred treatment for the glomus tumor is complete meticulous surgical excision with different available approaches. Histological examination is necessary to confirm the diagnosis. Tumor recurrence varies from 5 to 50%, depending on surgical procedures and the surgeon's skill (14) .
We believe that the present glomangioma is one of the largest reported cases. Due to a big size and uncertain borders in some locations during the surgery, recurrence of the tumor can be expected. Due to rarity and lack of reported cases, substantial management of this tumor in the face is unclear; however, surgical treatment is the most helpful therapeutic option. Further reports of this clinical entity are required to achieve a better diagnosis and to improve care of these patients.
